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ABSTRACT 

Background: Protocols for bowel management have been used adequately among postoperative patients to 
maintain the normal GIT function and prevention of ileus among critically ill patients. 

Objectives: Evaluating the knowledge, attitude and practice (KAP) of medical students about paralytic ileus 
after colon surgery at Kingdom of Saudi Arabia (KSA). 

Methods: It is a randomized cross sectional study that was conducted during the period from March 2018 to 
June 2018, at Saudi Arabia among 320 medical students at the 5 thacademicyear.The study was based on a 
questionnaire sheet with an interview that included questions about knowledge, attitude and practice pattern of 
the students about paralytic ileus after surgery. 

Results: The study included 320 medical students from different universities at the stage of fifth academic 
year. All of the included subjects had good knowledge about the definition of ileus, its symptoms and the 
initial treatment with intravenous fluids. Most of them have adequate knowledge about effect of epidural 
anesthesia on the duration of ileus (82.5%), the complications of ileus (67.5%), the paralysis of the bowel 
(86.3%) and the diagnostic importance of CT (87.8%). The attitude of most of the participants was good 
toward the importance of good nursing and efficient doctors to overcome the risks of postoperative ileus, the 
efficiency of bowel protocols and increasing the knowledge of the staff is adequate for prevention of ileus. The 
practice pattern was found to be adequate among the majority of participants as 81 % would take care while 
using analgesics and sedatives and 90% would encourage movement of patient when possible. All of the 
subjects had adequate practice toward managing dietary nutrition, constipation and diarrhea. 

Conclusion: The level of knowledge was adequate among most of the students which resulted in proper 
attitude and practicing pattern that encourage educating the health staff about ileus and how to be efficient in 
managing the bowel protocols. 
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INTRODUCTION 
Tleus is defined as a paralysis or closure of 


This study hypothesized that good knowledge 
among medical students would result in good 


the bowel that delay and prevent the intestinal 
content passage whichmay result in accumulation 
of the content at the blocking site. It can be divided 
into two types either functional or mechanical ®. 

The signs of ileus include nausea, cramps, 
retention of stool and flatus as well as vomiting. 
After longstanding ileus, the symptoms are 
increased to major illness, constipation and long 
hospital stay ®. 

As for postoperative ileus, many protocols 
have been established to prevent it however it is 
one of the most common types after abdominal 
surgery. It could result in long hospital stay, more 
medications and costs ®. 

All surgeons, physicians, nurses and 
medical staff should have good knowledge, attitude 
and practice about the bowel protocols that could 
result in decreasing the number of cases after 
surgery and preventing its initiation. Also, the 
emergent management of bowel is a multimodality 
care plan which includes using analgesia, 
enhancing feeding, chewing, movement and 


ambulation, are the gold standards of bowel care™. 
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attitude and practice which in turn would decrease 
the risk of postoperative ileus or even prevent it. 


AIM OF THE STUDY 


The present study aimed at evaluatingthe 
knowledge, attitude and practice (KAP) of medical 
students about paralytic ileus after colon surgery. 


METHODS 
Study design: 


It is a randomized cross sectional study 
that was conducted in Saudi Arabia during the 
period from March 2018 to June 2018. 


Study population and sample size: 


The study included 320 medical students at 
5" year who were chosen from different 3 
universities using multiple stratified random 
sampling techniques. The students were 
interviewed at the balls of their college and they 
gave a written consent for their approval to 
participate in the present study. 
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Study tools: 


The study was based on a questionnaire 
sheet with an interview. The questionnaire was 
conducted among 20 students in a pilot study to 
assess its efficiency and validity. The questionnaire 
was reviewed by 3 experts then translated into 
Arabic. The questionnaire included questions about 
knowledge, attitude and practice pattern of the 
students about paralytic ileus after surgery. 
Statistical analysis: 

The statistical analysis was done using the 
Statistical Package for Social Sciences version 20 
(SPSS Inc., Chicago, IL, USA) using simple 
descriptive and analytical methods showed as 
frequency and percentage. 


RESULTS 


Characteristics of the participants: 

The study included 320 medical students 
from different universities at the fifth year where 
they answered the questionnaire about their KAP 
toward paralytic ileus after colon surgery. 

Level of awarenessamong included students: 

Table 1 is indicates the level of knowledge 
among the respondents. All of the included subjects 
had good knowledge about the definition of ileus and 
its symptoms. Also, most of them have adequate 
knowledge about effect of epidural anesthesia on the 


The awareness score among participants: 


The knowledge was adequate among 
77.2% of students showing high awareness level 
(Table. 2). 


Table (2): Respondents’ knowledge of epilepsy 
among children. 


Knowledge level Percent (%) 


The attitude of included subjects: 





The attitude of most of the participants was 
good (93.1%) toward the importance of good 
nursing and efficient doctors to overcome the risks 
of postoperative ileus. All of them has positive 
attitude toward the efficiency of bowel protocols 
and about 65.9 as well as 94.1 thought that 
different physicians could be a risk for improper 
management and increasing the knowledge of the 
staff is adequate for prevention of ileus. 

Table (3): Attitude of included students toward 
ileus (n=320). 
Percentage 
(%) 
doctors are possible risk factors for 
postoperative ileus 


Poor nursing and laziness of 


duration of ileus (82.5%), the complications of ileus 
(67.5%) and the paralysis of the bowel (86.3%). On 
the other hand, the knowledge was in adequate 
among 65.9% about the usage of procalcitionin as 
diagnostic marker for bowel ischemia. The majority 
of students were aware about the diagnostic tool used 
for ileus as CT (87.8%) and all of them had good 
knowledge about the importance of intravenous fluids 
as the initial treatment at emergency room. 

Table (1): Awareness of the included participants 
about ileus (320). 
po Correct | Incorrect | 


1. Ileus is temporary delay in gastrointestinal (GI) 320 (100%) 0 (0%) 


motility after surgery? 
2. The symptoms of ileus include: 

Nausea 320 (100%) 
Vomiting 320 (100%) 


abdominal distention 320 (100%) The attitude of the included participants 
bdominal tend 320 (100%) J 
AI AE ot ake 320 (100%) was presented in table 4 (Table. 4). 


3. Epidural anesthesia can shorten duration of ileus 264 (82.5%) 


| Disagree TD 


Bowel protocols management are 
adequate for avoiding ileus 


Different physicians at shifts could 
result in an adequate care of bowels 
after surgery 


Increasing the knowledge of nurses 
and staff supervision is good for 
prevention of postoperative ileus 





Attitude score among included students: 


Table (4): Attitude score among respondents. 


KAP level Percent (%) 
wor ee 


4. Tleus lead to fluid shifts, transmigration peritonitis, 216 (67.5%) 104 
and hypovolemia (32. 5%) 


marker for bowel ischemia (65.9%) 
standard diagnostic tool for postoperative ileus 
treatment at emergency room 
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Practice pattern of included subjects: 


The practice pattern was found to be 
adequate among the majority of participants as 81 
% would take care while using analgesics and 
sedatives. All of the subjects had adequate practice 
toward managing dietary nutrition, constipation 
and diarrhea. Also, about 90% would encourage 
the movement of patients when possible (Table. 5). 


definition, pathogenesis and management protocols 
of postoperative ileus. Also, all the included 
students were from the same academic year thus 
their knowledge can’t be generalized on all of the 
medical students in different academic years. 


This study showed a higher level of KAP 
among students which could be attributed to their 
proper knowledge during the fifth academic year. 


Many studies have shown the same definition, 
pathogenesis, diagnosis and treatment options as 
the present study. 


Table (5): The Practice pattern of included 
students (n=320). 


Percentage 
ee ee bc 
ee anemia a ee, 
and sedatives 


Adequate dietary nutrition must be 
implanted when possible 


In accordance, the ileus was defined as a 
impermanent delay in the motility of the 
gastrointestinal (GI) after surgery resulting in 
postoperative ileus ©. The signs of paralytic ileus 
include nausea, tenderness and distention of the 
abdomen and associated with high postoperative 
costs for recovery as well as increasing the hospital 


Management of constipation and stay 9, 
diarrhea is essential for 


management 


Yes 
No 
Encourage the movement of the 
m E | | 
Yes 
No 


Consistently, the use of epidural anesthesia 
can lessen the duration of postoperative ileus and 
control pain “. Also, procalcitonin was a useful 
diagnostic marker for abdominal ischemia in many 


studies ®. 


Pp Yes o 
N30 





Practice score among respondents: 


The practice pattern was sufficient among 
91.6% of students. 


Table (6): The practice pattern among participants. 


Percent (%) 


100.0 





DISCUSSION 


Protocols for bowel management have 
been used adequately among postoperative patients 
to maintain the normal GIT function and 
prevention of ileus among critically ill patients ®. 
After reviewing the available studies on medical 
search engines, there were no available studies in 
the same pattern with this present study thus this is 
the first study conducted among medical students 
to study their KAP toward paralytic ileus after 
colon surgery and this is one of the interesting 
factors in this study. 


This study also has some limitations 
including the questionnaire which was formulated 
based on some available studies about the 
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Abdominal computed tomography (CT) is 
the gold standard diagnostic technique for ileus 
with high specificity and sensitivity with using 


intravenous and oral contrast ®. The initial 
treatment was found to be administrating 
intravenous fluid to correct the electrolyte 


imbalance and replace the lost body fluids ®. 


CONCLUSION 


The level of knowledge was adequate 
among most of the students which resulted in 
proper attitude and practicing pattern that 
encourage educating the health staff about ileus 
and how to be efficient in managing the bowel 
protocols. 
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